Benson‐Pope et al have highlighted the concerns that many patients with IBD, along with their medical teams, face during the coronavirus pandemic.[^1^](#apt15769-bib-0001){ref-type="ref"} Immunosuppression has been the mainstay of moderate to severe IBD management for decades. With large IBD populations around the world, the need to protect such potentially vulnerable patients from coronavirus disease 2019 (COVID‐19) is vital.

The novelty of COVID‐19 has thrown up many challenges for the clinician, including how best to manage medications and what new onset symptoms may mean, given that COVID‐19 can cause diarrhoea and abdominal pain, and that viral illnesses can lead to IBD flares.[^2^](#apt15769-bib-0002){ref-type="ref"}, [^3^](#apt15769-bib-0003){ref-type="ref"} Although no evidence currently suggests that COVID‐19 can induce flares in IBD, avoidance of COVID‐19 in IBD, especially in those who are immunosuppressed or have active disease, is crucial. Benson‐Pope et al, have highlighted the consensus statements from the International Organisation for the study of Inflammatory Bowel Disease (IOIBD) concerning IBD medication and COVID‐19; however, a degree of disagreement exemplifies the lack of knowledge and a degree of uncertainty concerning how best to manage patients.[^4^](#apt15769-bib-0004){ref-type="ref"} Several national and international societies and charities have given advice on IBD and COVID‐19 and many governments have been clear on the need for social distancing.[^5^](#apt15769-bib-0005){ref-type="ref"}, [^6^](#apt15769-bib-0006){ref-type="ref"}, [^7^](#apt15769-bib-0007){ref-type="ref"}, [^8^](#apt15769-bib-0008){ref-type="ref"}

Given the increasing prevalence of IBD, not only patients but also many healthcare professionals will be living with IBD.[^9^](#apt15769-bib-0009){ref-type="ref"} With health systems around the world coming under strain, adequate personal protective equipment may not always be readily available to healthcare professionals with IBD. With out‐patient appointments and monitoring being postponed, IBD medical teams and patients must be alert to the evolving guidance and take all necessary precautions in the very different healthcare environment we now all work in.
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